MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | ~063<048803

DEPARTMENT OF PUBLIC HEALTH AND WELFARE ._5_‘ .,é e
DO NOT WRITE AMENDED Registration Distrlct No. i LD ....._Primary Registration District No: ____fl__Llegilrrar‘l No. _\é ]

ON THIS STUB S—984
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare decessad lived. If institution: Residence before

a. COUNTY . STATE . COUNTY admissi
New Madrid : Missourt” ™ New Madrid =™
b. C(I)TRY (I outside corparate limits, give TOWNSHIF only} Length of stay in b . CITY Inside Limits

TowN  Lewis Twsp. 7 years T Howardville Y O NoXJ

c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET (1t cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Ho i i]] Yes (J Nzx] Hi ] -T 61 Yes [ Nof

3. MAME OF DECEASED Firgt Middle Last 4. DATE Month Day Year
(Type or print) F

[
DEATH
Dennis William Hughe December_zg_lﬂéj___.
5. SEX 6. COLOR OR RACE 7. Marriedl]  Never Married [] [0, DATE OF BIRTH | 9. AGE (laxt birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [J Divorced [] Months | Days Hours Min.
7 12

-]
10a. USUAL OCCUPATION [Give kind of work dona | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
during moay of working |jfe, T{;ﬂ if ratirad)

Retire choo acher Stephens, Arkansas U,S5,A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

VS$ 300
Rev. 4/59

DATE AMENDED

James William Hughes Marish Trimble

15, WAS DECEASED EVER IN U.5. ARMED FORCES 14, SOCIAL SECURITY NO. [ 17. INFORMANT Addcess
[Yes, no, or unknown) | {If yes, give war or detes o 81’.{ [}

—No 2 &mic_g_ﬂughgs Jr Flint.wﬁchigan
18. CAUSE OF DEATH (Enter only one csuse: d INTERVAL BETWEEN

per Tine Yor [a], (B], and [c).
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) é, B o n e N & C et S {_{ 2 hooira,

DOCUMENT

Conditions, if any, DUE TO (b)
which gave risa to
above couse [al,
stating the under-
Iying cause last. DUE TO {c}

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 111, If deceased was femals was
- disease condition given in PART | (a) thare a pregnancy in last 90 daye.

Tutluewie, Clhvoula pyelonzply(s [57] o | 0o

19, WAS AUTOPSY | 2{p. ACCIDENT smge Hmtllcnoe 20b. DESCRIBE HOW wﬁhv‘occunnzo. {Ente} natura of injury in FART | or PART 11 of item 18.}
0 2

20¢. TIME OF  Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 0e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [0

i y A - . ¥ P4

21. | attendad the deceased ﬁnm_é.u__iézz—_. M@nﬂ last saw o, alive on i]}?tcu L—g- f?é’._)
Death otcurred "——f—.&—ﬂ‘-ﬂ:&————” an the date stated sbove, and to the best of my knowledge, from the causes stated.

E

22a. SIGNAT% Q—‘L-Q_:LLQ ‘(:)vegrulj:‘;;le) MP m 22h. ADD?—Q-Q’@-MW_ M 2{2c2fTﬂ?£D

73a. BURIAL, CREMATION, | 23b. DATE x 73c. NAME OF cmneuvﬂn CREMATORY  © 73d. LOCATION (Cily, tewn, or county] fistar)/
REMOVAL (Spacify) ;
Removai - " Ca Staphens, Arkansas

12-29-63 __1 Siminary .
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISJTRAR' SIIGNATURE
Ponder Funeral Homs-Lilbourn, Mo, (4-27- /f"éj MQ,QZAW«J/ é%ZM

{Licansed Embalmer’s Statement on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




bOBL " NYP

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this éertificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student Signed M Z" M

Signature of Student Embatmer
anensed Embalmer No. Oé‘? é?
P. O. Address (Z:éz 0 7‘“2""‘-—“ >71 &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply
with the above conslitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this bady is not embalmed, fact should be so stated abave.




